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PAGE 02 


Compute arfgAend this form, together ™th applicable fee(s), tot Mail Mail Stop ISSUE FEE 

,n Commissioner for Parents 


NOV 2 2 2006 


P.O. Box 1450 
Alexandria, Virginia ;52313-1450 
orEax (571>273-2885 



t*l .*K !t ItNT COKfl nSPONUKNCR AT)OH H 55 tV»re: \fa Rkvk J fomny change yfuddre**! 


W733 7S«f> OS'24/2(10^ 

LITTLE OPTICS, INC 
9020 JUNCTION DRIVE 
ANNAPOLIS JUNCTION, MD 20701 
ll/24/a006 HBELETE2 00000013 50202E 10287136 


01 FC:1501 

02 FC:1504 


1400.00 DA 
300.00 DA 


Now; A certificate of raailirg can ouly be used for 'domestic mailings ol' die 
Fetfs) Transmittal. This certificate cannot be used for any other accompany hv 
papers. Each additional paper *uch as an assipwiftn: Or formal drawing. "ius? 
nave iuqwd ccrci.tote ol milling or transmission. 

Certificntc of Maying or Trans rotation 
T l^3by certify that this Fees) Transmittal is being deposited with the United 
States Posal Sewce with Sufficient postage for first class mail in an envelop 
addressed to ^ Mail StOg p ISSUE FEE address above, or beta facsimile 
tr ansmuted to theUSPTO (y i) 273-2S&5, on the dnte iudicatc4 bek)^, 


(Sigiururej 


APPLICATION NO. 


FIUNG DATE 


flRST NAMED INVENTOR. 


ATTORNEY DOCKET NO. 


? »<»'*rM3€ 04/JV/2004 KurtFrancis 

•TITLK Of 1NVKNTJOK: MER.MA PHRODfTTC U-GUIDE ALIGNMENT STRUCTURES AND METHOD THEREOF 


CONFIRMATION NO. 


IQ-U042 


AJTLN. TYPE 


SMALL ENTITY 


ISSUE f^5DLj£ 
nonproviaional ^JQ ^flgs j{- ^1^0 ptff 


P UBUCATION FEE DUE £HEV. PAID ISSUE FEE 


$300 


. TOTAL FE£(S> DUE 


DATE DUE 


$0 


UX\MIN£U. 


I 


AftXUNlT 


CLASS-SUBCLASS 


11/24/2006 


WONG. ERIC K 


3S5-O52O0Q 


I . Change ot' correspondence address or indication of "Fee Address" {37 
CTR 1 .163). 

jjid Change of correspond eilue address {or Change- of Correspondence 
Address r<inw PTO/SB/1 22) orached. 

tU "Fee Address" indication (or "Fee Address" Indication Ibnii 
PTO/SB/4 7: Rev 0>02 or more recent) attached. Use Of a Customer 
Number is rotjuircd. 


2. For printing on the patent front page, list 

11) die names of up to 3 registered patent aaoa-.8V$ 
or agen ts OR, nltern arfvely, 

(2) Che name of a single firm {having as a member a 
registered attorney or agent) and cue names of u) to 
2 registered patent attorneys or agents. If no naire is 
listed, no name will be printed. 


ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or typo) ~ 
<A) X'AMn OF ASSIGNEE (B> RESIDENCE: (CITY and STATE OR COUNTRY) 

1W check the appropriate assignee category or Oategorios (will not be printed on die patent) : □ Individual % Corpora* an or other private group entity □ Go veni meat 


4;i. The following JVeliO «ire submitted- 
j&lssue Fee 

LJ Publication Ktx- fNo small entity discount permitted) 
tJ Advunce Ordoi* - jtol'Copieg 


5. Chimp: in Knrity .Statu.* <rrnm SKiaiS indicated above) 

Q» Applicant claims SMaTX JENTITY status. See 37 CFR 1 .27. 


4b. Payment of Hee(s): (1» lease firjjr ripply anv prerlou.*Jv pyld ijisuo fee $\u>wn «l>ove) 
A check \ $ enclosed. 
□ Payment by crccH: card. Form PTO-2033 is acta ;Jied. 

JUTlie Director is hereby authorized to charge the A *mitred fee(sj, any deficiency, or credit any 
overpayment, to Deposit Account Number SG^A ?^7 t^lasc an extra copy oFthis fo^ 


'rm J. 


___ ___ _ _ _ _ n J^b. Applicant is no tongar claiming SMALL ENTITY status, See 37 CFR hV(z)P) 


Auihcu'i^od Signature 


Tvpotl or printed name . 


Dace 

Rceistraiioii No. 


SmSSSS. cSl& be.jeflt by thepubhc whic^ i, to fi^tadby the USPTO to proc« S) 

SubmiiUi^ the completed sppUaSn ftSS to th« USWO. f ^arv ifciiS i^2S S ncUvW rn> Z ^nJ Lm 1 ^! 10 ^^P 1 ^ ^cludmg gatiKrin S> preparnig, ™* 

(his rcvni and/or suggestions for reducins Chis bUKten should ^ S^^^S^l^i^Z^xiJ 16 ^: ? y S 0 ? 111 ? 15 °. n 5li of y°" req« r e to complete 
liox 1450. Alexandm,, VimnUi ^331 VR50 DO NOTmftPPW oi? rrwlr m^iSSS^-J^ WS 1 a , n(l Trademark Office. U.S. Dep&rlmcut ofCommerce. J'.O 
•Mcxafldrij,. Vi^inia223lf.K5Q NOT SCNO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box USO! 

^uier ^ NpcrwwV Rqlucdon Act uHW. nop^s are requ.Ved to ^ pou d coa ooMecdon of hiform»rion unless it displays a valid OMB control number. 


l'T()l.-f{5 fRirv 07/nrtl Artr»rr.M/w> fn^i.*a rk~.._h. nc rtrkA-lAA-> 
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COMMERCE 


